MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ot ,'-""
DO NOT WRITE AMENDED Rngilrrnﬁon District No. ______-_._(____.LPrimary Rugistration Districr No. _?_Z.QQK___Regimlr'l No. ___ i =24

ON THIS $TUB T = T2 B MY -
h_'n:E_ngﬂk” MU 7. USUAL RESIDENCE (Where deceased lived. If Institulion: Residence belors

2. COUNTY J&Sper a. STATE Missouri b. COUNTY Ja sper
b. CCI)TRY {If eutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)'LY Inide Limits
town  Joplin 65 yra TOWN Joplin Yeig No O

¢, FULL NAME OF {If NOT in hospliral, give location) tnaide Limits d. STREET {If cutside, give locarian} Reside on Farm
?r%sr':"tmm% 230 Yi ADDRESS
¢ Pennsylvanie Ave nlh Nolx 2302 Pennsylvenia Ave, | Y0 NX

STATE FILE NUMBER

V5 300
Rev. 4/59

o479
2p v 97 |

adminalan)

DATE AMENDED

3, NAME OF DECEASED First Middle Last 4. DATE Moenth Day Year

{Typa or print} OF
MARY Jo NICHQLSON peat™H Qctober 15, 1963
5. SEX & COLOR OR RACE 7. morried [0 Never Married [] [6. DATE OF BIRTH | . AGE (ast birthday) | IF UNDER 1 YEAR IF UNDER 24_ HR
Female White Widowed | Divoreed [J 1-18-1877 86 Months | Days l HourlT Min.
10a. USUAL OCCUPAHON Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or couwntry) | 12. CITIZEN OF WHAT COUNTRY

dyrin of warking life, even if retired)
FiTe Own_Home London, Kentye

Housew kv 1ISA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND OR WIFE

John R. Nicholson Helen Raines

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Jopl in MO
{Yes, or unknown) {If yes, gi ar or dates of sarvi R » .
Bl [ None Glenn S. Nicholson, 1007 N. Jackson,
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) I;’I'Locardial fallure - l-I-8 hours

DOCUMENT

Condirions, if any,)  DUE rom Generalized hypertensive arteriosclerotic
which gave rise to

above cause (s}, cardiovascular. renal disease over 2 yrs

stating the under-
lying cause last. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot reloted 10 the rerminal PART 111 1} decemsed  wbs_ famole wa
disease condition piven in PART | {a) there a pregnancy in last 90 days.

{1 Ye | Ne I O Unknown
Diabetes Mellitus I D Ne_
19, WAS AUTOPSY 20a, ACCIDENT SUICIDE HOMICIDE 20b. CESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in PART | or PART i of item 10.)
PERFORMED? n] o ]
YES O NOE
20c. TIME OF Houl Month, Day, Year
INJURY s.m,
p.m.
20d. \NJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about homa, | 201. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [ farm, factory, aireet, off:ce bidg., atc.)
NOT WHILE AT WORK (]

’ . e B D p er I ! ! I 5 63
21. | attended the deceased fmm n‘h ?‘11:' uq%,sqn_ ? ‘*rtlgg@__and {3y :aw&,ﬂlive o = =

5 15 A- M- m on the date stated above, and to the best of my knowledge, from the causes atated,
22c. DATE SIGNED

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Death occurred st

22a, SIGNATLRE ;—(-Donuc or titl \m )\) 22b. ADDRESS .
ﬁ (C>\B@. DeTar Clinic J

23s. BURIAI., CREMATION, | 23b. DATE 53: UAME "OF CEMETERY OR CREMATORY 23d. LOCATION (&ity, tawn/ or county)
REMOVAL (Specify) C 1 J t C t

urial 10-17-1963 ar unction Cemetery

EA. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Thornhill-pillon Mortusry, Joplin, Mo. /0"22‘/?4’ 5

{Licensed Embalmer’'s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




EPRIA R SR

STATEMENT BY LICENSED EMBALMER

v
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No. 3(??()0

L .

P. O. Address

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
+ If embalmed by:a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shou!d be so stated above.




